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Substrtute for Form PTO-875 UUKD 

CLAIMS AS FILED - PART I 

J^™1) (Column 2) 


;ket 


5er 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 
IOTAL CLAIMS 
(37 CFR 1.16(c )) 

"iNUbPENDENT CLAIMS" 


NUMBER FILED 


minus 20 = 


NUMBER EXTRA 


(37 CFR 1.16(b) ) 
MULTIPLE DEPENDENT CLAIM PRESENT 


minus 3 = 


(37 CFR 1.16(d)) 


* * the difference in co.umn 1 is less than zero, enter "O" in co.umn 2. 

CLAIMS AS AMENDED - PART II 


SMALL ENTITY OR 


RATE 

FEE 


$ 

X $ 


X $ = 


+ $ 


TOTAL 



OR 
OR 
OR 


OR 


OR 


1 OTHER THAN 
SMALL ENTITY 

RATE 

____fee| 


s | 

X s 


X s 


+ $ 


TOTAL 





Q 
Z 
LU 

< 


Total 

(37 CFR 1.16(c)) 

Independent 
(37 CFR 1.16(b)) 


(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 

PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 r,„ U6(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


CO 

f- 
Z 
LU 

Q 
Z 
LU 

< 


Total 

(37 CFR 1.16(c)) 

Independent 
(37 CFR 1.16(b)) 


(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 
Minus 


(Column 2 ) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 

PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


o 

f- 
z 

LU 

Q 
Z 
LU 

< 


Total 

(37 CFR 1.16 (c)) 
Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 
Minus 


(Column 2 ) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT C^M (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ s 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OR 


OR 


OR 


OR 


RATE 

ADDI- I 


TIONAL 1 


FEE J 

X s = 


X $ 


+ $ 


TOTAL 


ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

x s = 


OR 

x s 


OR 

+ s 


OR 

TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X S_ 


OR 

X S = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



" If <he -Highest XE&wwXmSStg!' ,6SS than 20 - e "<" -20" 
The "Highest M,„nh„r e*.^™™" ™,f ,, S P ACE f ,ess »«• 3. enter '3'. 

TO to process) an application ConfidentiaMv k n J I ! lnformatl °" is required to obta 

ADDRESS. SENO TO: Commissioner for Patents? O B^i«n ^' eXandna ' VA 22313-1450. DO NOT SEND FP%nol^?I^ aUon 0mce '- us P *<M 

rarents. P.O. Box 1450, Alexandria, VA 22313-1450. EES OR COMPLETED FORMS TO THIS 


»y°»^« a nce*co mple ^ lhefom , ra// U 80( , P TC, 9199andselectoption ? 


